The purpose of the present study was to clarify the type of intensive supervision needed by families who were applying home-based behavioral treatment for children with autism in the absence of constant supervision. Participants were 8 children (age 42-99 months) and their family trainers living in Malaysia. The results of observation sessions prier to the supervision indicated that although the family trainers had learned basic behavioral techniques from manuals and textbooks, the children's correct response rates were relatively low. During the supervising sessions, family trainers received instruction and modeling on the following points: l) selecting appropriate programs, 2) using strategies to minimize errors, and 3) presenting a variety of rewards. The results showed that after this supervision, the children;s correct response rates increased, and the family trainers presented a greater variety of rewards.
. Investigators (during the preschool years) (e,g., Anderson, Avery, DiPietro, Edward, & Christian, 1987; Lovaas, 1987) .
Though rnany families have requested intensive and early applied behavior analytic treatment in their home (i.e., home-based behavioral treatment), there have been two rnajor problems for service providers and families (Maurice, l993J Smith, 'Doctoral Program in Disability Sciences, University of Tsukuba (Sheinkopf & Siegal, 1998; Smith et al., 2000) .
In countries that have few professionals, and especially in developing countries, however, most families have not been able to receive seminars and constant consultation. Instead, in such places, families must learn mainly from manuals, textbooks (e.g., Leaf & McEachin, 1999; Lovaas, 1981; Maurice, 1996) 
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The JapaneseAssociation The percentage of correct responses to trials on the tasks during the first 20-min direct observation session and the final 20-min supervising session was calculated.
The criteria fbr a correct response were diflerent fbr each task. During the same sessions, categories of reward presented by the family trainers were also assessed. In the case of Children E and G, their mothers and fathers participated in the sessions as family trainers, so both parents' behavior was assessed. The rewards were classified into six categories: food and drink (e.g,, fruit, chips, or water), sensory stimuli (e.g., tickling), play and toys, vocal praise (e.g., "good job"), clapping and cheering ("hip, don't agree or disagree" (3 points), C`I agree cornpletely" (5 points), Fourteen questions (le positive, and 4 negative) were categorized into three categories (see Fig.1 ): 1) the child's behavior (e.g., "the child makes many errors,"
[[the child responds to instructions"), 2) the family trainer's behavior (e.g., "the family trainer praises the child's response well," "the family trainer says negative words frequently"), and 3) the interaction between the child and the family trainer (e.g., "the interaction between the child and the family trainer is smooth" C[the procedure fbr the tasks is easy to understand").
In the case of Children E and G, both of their parents (mother and father) were observed working with their children as family The results from direct observation indicated that three major problems caused the children's low rate of correct responses. First, the tasks that thc family trainers selected and implemented were too diMcult fbr the children. Though the family trainers implemeBted procedures properly, and the children fbllowed their instructions, the family trainers had failed to select tasks that were appropriate for the children's performance level. Second, the family trainers had taught their children using a trial-and-error procedure, without applying errorless learning methodology, The results on question 1 1 shown in Fig. 1 lacking in variety (fewer than 3 kinds) in the first session (see Fig. 2 ). These kinds of problems weuld be likely to cause a decrease in the rate of correct responses and failure of attention to the tasks. The low scores shown on questions 2, 12, and 14 in Fig.1 An exception to these results is that only a slight increase in the rate of correct responses was fbund in Child C. The mother of Child C selected tasks with a higher level than the child's current performance, even after the supervising sessions. Seven months later, we heard from a Ieader of the local family organization that the teaching techniques that had been taught by the supervisor, particularly the most-to-Ieast prompting strategy, were very usefu1.
A future direction for this study wil1 be to examine the long-term eflects of intensive supervision and a way of providing continuous support in distant countries.
